2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .. FILED

DOCUMENT # P01000065140 Feb 19, 2008 08:00 AM
b sy e Secretary of State
KiING WORLD INVESTMENTS CORP
Frincipal Place of Business Mailing Acldress
191 SW 129TH AVENUE P.0. BOX 940370
2. Principal Place of Business - No PG, Box # 3. Mailing Adcrass
Suite. Apt. #, etc. Soite, Apt. #, slc. 1st MOORE CR2E034 (10/07)
City & State City & Slale 4. FE! Number Appiied For
65-1117187 NOt Anpl Gable
Zp Country Zp Country 5. Certficate of Status Desired O ?i‘;gﬁggjmmm
8. Name and Address of Current Registered Agent 7. Name and Addraas of New Regiatered Agent
Name
Yg‘1zg%E1zégh4-ﬁNAlJ\IEéNJu",ER Street Addregs (PO Box Mumber is Not Acceptabile)
MIAMI FL 33184
City FL Zip Codea

8. The abeve named entity submits this statement for the purpose of changing its registered sifice o registerad agent, or Both, in the State of Florida, | am farmiliar with, and accept
the olyigations ot registered agent.

SIGNATURE

Sgndiune, et o preeod na1k o rigg stered noeet sl blie | cazh, {ROTE Fegisierae AQOr gunslare fequiad wikHt 2axtabeg) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribsution.  [J] Added to Fess

- Make Che

c

HRTE AT
10. OFFICERS AND DIRECTORS 1, ADDITICNS JCHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 peete Tme Ol change  [J Addilion
NAME VAZQUEZ, MANUEL J JR NAME .
STREET ADCRESS | 191 SW 129 AVENUE STRFET ADDESS LIODanng31 87
CY-5T-2P [MIAMI FL 33184 CITY -1 2P 02/27/ D3-2003%-003  150.00
TLE VSD 1 Delete TIRE [ cChange  [3 Adddion
NAME VAZQUEZ, CARIDAD HAWE
STREET ADDRESS (191 SW 128TH AVENUE STRFET ADDRESS
CITY-31-71P MIAMI FL 33184 CITy-§1-2IP
Tk O peete TILE O change [ Addition
HAME BEyE
STAEET ADGRESS STREET ADDRESS
CITy-ST-29 CITY-ST-ZP
THLE : [J Delete MLk [ Change [ Adaition
HAME HAME .
STREET ADDRESS STREET ADDRESS
QIry-57-21P oIry-51-2P _
THLE 1 peleie ik O change [ Addition
HAME NAML
SIRELT ADDRAESS SIREET ADDRESS
CIry-587- 2P CIry-81-2IP
TME O pelete TILE (I Crange ] Acdition
NAME } HAME
STREET ADDRESS SIREET ADDRESS
iTY-ST-2iP CTY-ST-2P

12. | hareby certity that the information suppled vath this filing doss not quatfy for the exernptions contained in Sections 119, Flerida Statutes. t further cerufy that the infarmation
indicated on this report or supplerental report is true and accurale and that my signaiure shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trusteée empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or gn an attachme il an addrassg, with all other like ampowared.

SIGNATURE: >

o,
SIGMATURE AND TYPED OR Pa{ﬂxn NIMESR SIS OFFICER OR DIRECTOR Data Cay.m6 Fraune #




